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Background: Of the 700,000 patients who undergo cardiac surgery annually, roughly 75% are men and 25% are women. Understanding the 
potential impact of gender on diagnosis, risks, and management for cardiac surgery is paramount to addressing gender related differences in 
outcomes. Health-related quality of life (HRQL) after surgery is an increasingly common and important outcome measure. The purpose of this study 
was to examine whether there were gender differences in psychosocial predictors of HRQL after cardiac surgery.
Methods: A survey was sent to 1702 post-cardiac surgery patients (CABG, valve, and/or Maze) who had undergone surgery since 2005. Data were 
available for 542 patients (males=414, females=128). Psychosocial measures included CES-D for depressive symptoms, Perceived Stress Scale-4 
(PSS), ISEL for social support, Charlson Comorbidity Index (CCI), and SF-36 for HRQL. Linear regression was conducted to determine which factors 
predicted HRQL at the time of the survey.
Results: Mean follow-up was shorter for females (26 vs 33 months, p<0.001). Females were less likely to be married (60% vs 79%, p<0.001), 
had a lower income category (Z=-4.6, p<0.001), and fewer years of education (14.6 vs 16.9, p<0.001). For males, higher physical HRQL (PCS) was 
significantly related to lower age (p=0.01), higher pre-surgery PCS (p=0.006), lower depression (p=0.001), and fewer comorbidities (p<0.001). For 
females, higher PCS was significantly related to lower age (p=0.007), higher pre-surgery PCS (p=0.02), higher income (p=0.02), and higher social 
support (p=0.01). Higher mental HRQL (MCS) was significantly related to lower depression and lower perceived stress in both males and females, 
but in males higher pre-surgery MCS was also significantly related (p=0.001).
Conclusions: The factors that impacted physical HRQL differed by gender such that income and social support were important for women whereas 
depression and comorbidities were important for men. Men and women experience cardiac surgery and recovery differently. Greater effort should be 
undertaken to ensure that men and women have the appropriate resources while undergoing cardiac surgery and recovery to maximize quality of life.
